INTRODUCTION
The high incidence of infectious complications in elective colorectal surgery has been reported with preoperative mechanical bowel preparation.
1,2
The cleansing of intestinal contents, were considered the most important factor in the prevention of complications by most of the surgeons. Since long times, the presence of stool inside the bowel has been thought as the major cause of anastomotic leak. 3 It is difficult to state with precision when the preoperative mechanical bowel preparation appeared in this history of colorectal surgery. Maunsell, in early 1890's, introduced the bowel and rectum cleansing. 4 Since then, several methods of mechanical colon cleansing have been in practice.
While morbidity and mortality have been a matter of main concern in colorectal surgery during the past several decades. Mortality was more than 20% in colorectal surgery in the first half of the 20th century and was mainly attributed to sepsis and poor surgical techniques. 5 In this modern era preoperative assessment, perioperative care, surgical techniques and concepts of multimodality treatment have led to a marked decrease in morbidity and mortality.
6
It was thought out that this practice diminishes fecal load in the bowel and prevents anastomotic disruption by reducing fecal impaction at anastomotic site. Hence, it was considered that the risk of fecal contamination or infection of peritoneal cavity increases abdominal wounds. Primary colonic anastomosis is considered unsafe in unprepared bowel but there is little data to suggest that infectious complications are decreased by MBP.
9 Bowel preparation is unpleasant for patients and can be associated with complications such as dehydration, nausea, vomiting, mucosal lesions, hypokalemia and other electrolyte disturbances.
10,11
Despite these drawbacks mechanical bowel preparation is till practiced by most of the colorectal surgeons worldwide in elective colorectal surgery.
12,13,14,15
So the aims of this study were to find out the frequencies of wound infections, hospital stay, anastomotic leak and wound dehiscence's in patients of two cohorts underwent elective colorectal surgery. 
Mechanical bowel preparation (MBP) is defined
as a preparation given prior to surgery to clear faecal material from the bowel lumen.
In MBP, Sulphate and electrolyte free 136gm of polyethylence glycol (PEG) / two sachets with three liters of water were begun over 12 to 16 hours, the day before surgery in cohorts A only While, BP, Pulse rate, urine output and serum electrolytes before and after preparation was monitored. Further clear liquid diet and low residence diet were 24 hours before surgery to group A and B were allowed respectively.
Both groups received combination of 3 rd generation cephalosporin (1gm) with metro midazole (500mg) intra venously one hour before surgery. Patients were discharged when condition was satisfactory. The first follow-up was on 10 th day after discharge then fort-mighty for 3 months all the study required finding were recorded by assigned residents in the office of author.
Outcomes / end point of study 1 . The patients sampling and study quality were under strict peer assessment, hence, this study may be comparable with other studies in colorectal surgery.
CONCLUSION
There is no benefit of enduring MBP in Elective Colorectal Surgery and can safely be performed without it. Copyright© 25 Apr, 2017. 
